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NAME OF COMMITTEE (In Full)
American Dental Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Qu|g|ey For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 13040 09 20 2018
City State Zip Code FEC Identification Number
Chicago IL 60613-0040
Purpose of Disbursement C C00457556

Contribution for Federal Candidate
Transaction ID : B47BF94CBC(C

Candidate Name

. - Category/ Amount of Each Disbursement this Period
Quigley, Mike, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 05
Full Name (Last, First, Middle Initial)
B. Randy Hultgren For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 717 09 26 2018
City State Zip Code FEC Identification Number
St Charles IL 60174
Purpose of Disbursement C C00467522

Contribution for Federal Candidate
Transaction ID : B44BFB8A2D4

Candidate Name

Category/ Amount of Each Disbursement this Period

Hultgren, Randy, M., Rep., Type
Office Sought: 0| House Disbursement For: 2018 2000.00

Senate H Primary @ General ' '

President i

| iden Other (specify) Memo ltemn
State: IL District: 14
Full Name (Last, First, Middle Initial)
C. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 209 Pennsylvania Ave, SE 09 19 2018
City ) State Zip Code FEC Identification Number
Washington DC 20003-1107
Purpose of Disbursement C

Contribution for Federal Candidate
Transaction ID : B36728E2B9A

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 5000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Other
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 8000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



